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MEMORANDUM JUN 212000

DQCKETED @Y §

TO: Nancy Cole
Docket Control

- Q/
FROM: Alicen Perry
Consumer Service $pecialist

Utilities Division
DATE: June 23, 2000

RE: Navajo Transmission Project
Docket L-00000U-00-0103

Please find the Original Notice of Hearing signed by Deborah Scott, plus 100 copies, the routing
list, as well as labels for mailing. As we discussed the Notice of Hearing is to be mailed by
certified mail.




REGEINELS
AL CARD COWMLHESION

BEFORE THE ARIZONA POWER PLANT AND
TRANSMISSION LINE SITING covimeiTise P 00

BOCUMERT CONTRSL

IN THE MATTER OF THE APPLICATION OF DINE POWER
AUTHORITY, IN CONFORMANCE WITH THE REQUIREMENTS

OF THE ARIZONA REVISED STATUTES 40-360.03 AND 40-360.06,
FOR A CERTIFICATE OF ENVIRONMENTAL COMPATIBILITY

(CEC) FOR CONSTRUCTING THE ARIZONA PORTION OF A SINGLE-
CIRCUIT ALTERNATING CURRENT 500kV TRANSMISSION LINE
BETWEEN THE EXISTING SHIPROCK SUBSTATION NEAR
FARMINGTON, NEW MEXICO AND THE PLANNED MARKETPLACE CASE NO. 103

SUBSTATION NEAR BOULDER CITY, NEVADA. THIS APPLICATION DOCKET NO.L-00000U-00-0103
PRESENTS A PROPOSED TRANSMISSION LINE ROUTE AND AN
ALTERNATIVE ROUTE. THE TOTAL DISTANCE OF THE PROPOSED ROUTE
DESCRIBED IN THIS APPLICATION IS 462 MILES, OF WHICH 138 MILES
WILL REQUIRE A CEC. THE TOTAL DISTANCE OF THE ALTERNATIVE
ROUTE DESCRIBED IN THIS APPLICATION IS 470 MILES, WHICH 181 MILES
WILL REQUIRE A CEC. THOSE PORTIONS OF THE PROPOSED AND
ALTERNATIVE ROUTES FOR WHICH A CEC IS REQUIRED EXTEND FROM
THE WESTERN BOUNDARY OF THE NAVAJO INDIAN RESERVATION, WEST
OF MOENKOPI SUBSTATION,WEST TO THE ARIZONA/NEVADA BORDER,
EXCLUSIVE OF HUALAPAI RESERVATION LANDS.

NOTICE OF HEARING

A public hearing will be held before the Power Plant and Transmission Line Siting Committee (the “Committee”) at the
Best Western Executive Park Hotel, 1100 North Central Avenue, Phoenix, Arizona, on Monday, July 31, 2000 at
1:00 p.m. or as soon as the matter can be heard, regarding the Application of Dine Power Authority, Navajo Transmission
Project, for a Certificate of Environmental Compatibility for constructing the Arizona portion of a single-circuit alternating
current 500kV transmission line between the existing Shiprock Substation near Farmington, New Mexico and the planned
Marketplace Substation near Boulder City, Nevada. This application presents a proposed transmission line route and an
alternative route. The total distance of the proposed route described in this application is 462 miles, of which 138 miles will
require a CEC. The total distance of the alternative route described in this application is 470 miles, of which 181 miles will
require a CEC. Those portions of the proposed and alternative routes for which a CEC is required extend from the western
boundary of the Navajo Indian Reservation, west of Moenkopi Substation, west to the Arizona/Nevada border, exclusive of
Hualapai Indian Reservation lands.

The proposed site of the Navajo Transmission Project is shown on the map attached.




The Application, including detailed maps of the proposed Navajo Transmission Project, is on file with Docket
Control Center of the Arizona Corporation Commission, 1200 West Washington, Suite #108, Phoenix, Arizona 85007
and the Commission’s Tucson Office at 400 West Congress, Suite #218, Tucson, Arizona 85701.

Depending upon the issues raised and the number of intervenors appearing during the hearing, the Committee may deem
it appropriate at some point to recess the hearing to a time and place to be announced during the hearing. At the
discretion of the Committee, such resumed hearing may be held at a date, time and place agreed upon by the Committee
and parties of interest.

NOTE: No formal notice of such resumed hearing will be given,

Each county municipal government and state agency interested in the proposed facilities and desiring to become a party
to the certificate proceeding, shall, not less then ten (10) days before the date set for hearing, file with the Director of
Utilities, Arizona Corporation Commission, 1200 West Washington, Phoenix, Arizona 85007, a notice of its intent to be

party,

Any domestic, non-profit corporation or association, formed in whole or in part to promote conservation of natural
beauty, to protect the environment, personal health or other biological values, to preserve historical sites, to promote
consumer interests, to represent commercial and industrial groups, or to promote the orderly development of the area in
which the facilities are to be located and desiring to become a party to the certification proceeding, shall, not less than
ten (10) days before the date set for hearing, file with the Director of Utilities, Arizona Corporation Commission, 1200
West Washington, Phoenix, Arizona 85007, a notice of its intent to be a party.

The Committee or hearing officer, at any time deemed appropriate, may make other persons parties to the proceedings.

Any person may make a limited appearance at the hearing by filing a statement in writing with the Director of Utilities,
Arizona Corporation Commission, 1200 West Washington, Phoenix, Arizona 85007, not less than five (5) days before
the date set for hearing. A person making a limited appearance shall not be party or have the right to present testimony
Of Cross —examine witnesses.

The written decision of the Commission shall be submitted to the Arizona Corporation Commission pursuant to Arizona
Revised Statutes Section 40-360.07. Any person intending to be a party before the Commission must be a party to the
certification proceedings.

A

ORDERED this (QO day of June, 2000

irector
Utilities Division
Arizona Corporation Commission
1200 West Washington
Phoenix, AZ 85007
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card ta you. 1. O Addressee's Address
O Attach this form o the front of the mailpiece, or on the back if space does not ., 5
permil. 2. [T Restricted Delivery

O Weite "Retum Receipt Requesied” on the mailpiece below the arlicle number.
11 The Relumn Receipl will show to whom the article was delivered and the date
defivered. -

3. Article Addressed to: 4a. Article Number

ey 999

New West Energy, Inc
P.O. Box 01868
Phoenix , AZ 85082-1868

4b. Service Type

[ Registered Mom.&mma
O Express Mail [JInsured
O Retum Receipt for Merchandise [3COD

ADDRESS completed on the reverse side?

7. Date of Uw_amb‘ QM\W.\ aw ©

8. Addressee’s Address (Cnly if requested and
fee is paid}

BETURN

AN~
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i
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No Insurance Coverage Provided.
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ooz /7y (4, S B0, /]2

ge & Fees

Special Delivery Fea
Restricted Delivery Fee
Retum Receipt Showing to
Return Receipt Showing to Whom,

T Ap0000U 00003

| Whom & Date Delivered
<L | Date, & Addressee's Address

8 TOTAL Posta
€2 [ Postmark or Date

o
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SENDER:

O Complete items 1 andfor 2 for additional services.
Complete items 3, 4a, and 4b.

card 1o you.

permil.

delivered.

‘0 Print your name and address on the reverse of this form so thal we can return this
o Attach this form to the front of the mailpiece, or on the back if space does nat

O Write "Retum Receipt Requestad” on the mailpiece below the arlicle number.
O The Return Receipt will show to whom the article was delivered and the date

m\ { also wish to receive the follow-
ing services (for an extra fee):

1. O Addressee's Address
2. [ Restricted Delivery

nm.v_n_mzw_‘wwmﬁ \ % Q

305

‘m. Article Addressed t
Tr1 e Werge-

po Ry 3/0

4b. Service Type
] Registered
3 Express Mail
{J Retumn Receipt for Merchandise [JCOD

[ Certified

D insured

Procth Sprrgp [ Az 56 43¢

7. Date of Delivery

P-iN-0D

Tl T
glure (Addresse

IS your HE 1 UBN AUUIHESD COMPIEIEAa ON INE reVverse siae ¢

8. Addressee's Address (Onfy if requested and

fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, December A%@A

102595-09-B-0223  Domestic Retumn Receipt
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US Postal Service
Rastricted Dalivery Fea

Special Delivery Fee

M~ nnt uea tor Intamational Mail (See reverse
Certified Fee

Receipt for Certified Mail

No insurance Coverage Provided.

Retum Receipt Showing to

om & Date Delivered
Retum Receipt Showing to Whom,
Date, & Addrassee's Address
TOTAL Postage & Fees
Postmark or Date

Citizens Utilities
2901 North Central Ave
Phoenix , AZ 85012
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SENDER:

0 Complele items 1 and/or 2 for additional services.
Compiete items 3, 4a, and 4b.

card 1o you.

permit.

“delivered.

O Print your name and address on the reverse of this form so that we can retum this
O Attach this form to the front of the mailpiece, or on ihe back if space does nol

1 Write "Return Receipt Requested” on the mailpiece below the articie number.
O The Relurn Receipt will show to whom the article was delivered and the date

I

| also wish to receive the follow-
ing services {for an extra fee):

1. [J Addressee's Address
2. [ Restricted Delivery

3. Article Addressed to:

Citizens Utilities
2901 North Central Ave
Phoenix , AZ 85012

completed on the reverse side?

4a. Article Number

Doz (88 778

4h. Service Type
3 Registered E.Omn_mmn
O Insured

0 Express Malil
[ Retum Receipt for Merchandise [1COD

7. Date N_ Um?mMﬂ\

RETURN ADDRESS

5. Received By: (Prij rﬁéﬂ»ﬂ
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ERIEEIIERIE

@%ﬁg T

S Form 3811, Dmnm_._._ué 994

jo2595-99-8-0223  Domestic Return Receipt




Is your RETUBRN ADDRESS completed on the reverse side?

Al
.
;b’?’ ™
bl

YLd3g

:0/03

3 N
g .
= X
a “ .~ l.,.
& me :
o =
m 02 E <L
££3 4 1.3 o
~ o ™ ]
T 5 g =
=D ] =~ Ve ) £
L % [5] e
— Cmm. o o gdmﬁ o
5 ] L 2 RST s [E2a8] §
Do > 2 o o | &£ | 28|58 £
0 L€g8E - g L |2t =>122|82] =
i po R EL el 2128124 5|3
i - in o T B aln [
4 2829 £ e m gs| 2| 8|sk[=2| % |5
S @ & Ean' ] £l &8l gi2alegl &
o o ® 32 o2t = — g e _H&MM L.m
S Q0 2%|12 _Rs S| Bt Elesle=l = i
% @< S[EELE tEl2lg138|58sl 5 |2
9 2818 |68 Slate |2Z|E8 2L
S661 (Udy ‘00ge wuod sd

L -00000 4 - 0o-0(573

L

SENDER:

O Complete items 1 andfor 2 for additional services.
Complete items 3, 4a, and 4b.
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card ta you.

0 Attach this form to the front of lhe maiipiece, or on the back if space does not
permit.
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ing services {for an extra fee):
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1 aiso wish to receive the follow-
ing services (for an extra fee):

SENDER:

1 Complete items 1 andfer 2 for additional services.

Complete items 3, 4a, and 4b. . )
7 Prinl your name and address on the reverse aof this form so that we can retum 1his

et { also wish to receive the follow-
O Complele items 1 and/or 2 for additional services. ing services (for :

Oa_ﬂﬁ_m_m items 3, 4a, and 4b. 9 A or an extra Ammu.
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@ g
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SENDER:

01 Complete items 1 andfor 2 for addilional services.

Complete iems 3, 4a, and 4b,

0 Print your name and address on the reverse of this form sa that we can retum this

card to you.

0O Attach this form to the front of the mailpiece, or on the back if space does not

parmit.

0 Wrile "Refurn Receipt Requesied” ori the mailpiece below the article number.
O The Relurn Receipt will show to whom =._m article was delivered and the date

delivered.

| also wish to receive the follow-
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[ Retum Receipt for Merchandise [] COD
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5. Received By: «_UA:HZNB&

8. m_m:m”é&m ;umme

“i.. | 8. Addressee's Address (Only if requested and

fee is paid)
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= O Write "Retum Receipt Requestsed” on the mailpiece below the article number.
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SENDER:

O Complete items 1 andfar 2 for additional services.
Complete items 3, 4a, and 4h.

O Print your name and address on the reverse of this form so that we can retumn this
card 1o you.

[T Attach this form to the fronl of the mailpiece, or on the back if space does not

"Retum Aeceipt Requested” on the mailpiece below the article number.
O The Return Receipt will show to whom the afticle was n_m__cm_.mn and the date
delivered.
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2. [ Restricted Delivery
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Thank you for using Return Recelpt Service.

Is your RETURN ADDRESS completed on the reverse side?
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SENDER:

O Complete items 1 and/or 2 for additional services.
Complele ilems 3, 4a, and 4b.

0 Print your name and address on the reverse of this form so thal we can return this
card to you.

1 Atlach this form to the front of the mailpiece, or on the back if space does not
permit.

O Write "Return Receipt Requestad” on [he mailpiece below the asticle number.

O The Relumn Receipt will show to whom the article was delivered and the date
. delivered.

| also wish to receive the follow-
ing services {for an extra fee):

1. [] Addressee's Address
2. 1 Restricted Delivery

3. ban_m Addressed to: 4a,

(¥

rticle Number

(Y7 238

PG & E Energy Service Corp
6900 East Camelback Rd #800

Scottsdale , AZ 85251-0000 [1 Express M

4b. Service Type
3 Registered

{1 Retum Receipt for Merchandise [JCOD

T ertified

ail O Insured

7. Date of Deljvery
b ~ 28

8. Addressee’
fee is paid)

5. Received By: (Prinf Name)

's Address (Only if requested and

Thank vou for using Return Receipt Service.
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5. Receiyed By: (Prnt Nakia)
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Thank you for using Return Receipt ¢
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dilivered. D w a delivered. _
3. Article >aa8mmmn_ to: . |4a. Article Number 2 B 3. Aricle Addressed to: 4a. Article Number
. I 2 -
P6l8 /88 23¢ =12 — L8 48y a3s
Continental Divide Electric ﬁ.ooﬁ 4b. Service Type 217 Hﬂno Electric Coop 4b. Service Type
P.Q.Box 786 O Registered R ertified HQ ﬂ% 5100 West Ina Rd 0 Registered \KOm:_:ma
Gallup , New Mexico 87301 O Express Mail O tnsured £19 Tucson , AZ 85743 O Express Mail O Insured
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SENDER: o  also wish to receive the follow-

O Complete items 1 and/or 2 for w&;_o:& ‘services. ~ © ing services {for an extra fee}:
Complele items 3, 4a, and 4b.
0 Prird your name and address on the reverse of this form so Em_ we can return this

SENDER: | also wish to receive the follow-

O Complete items 1 andVor 2 for additional services. ing services (for an extra fee):
Complete items 3, 4a, and 4b.
O Print your name and address on the reverse of this ﬂo_._._._ se that we can return this

card io you, 1. O Addressee's Address card fo you. iR 1. {1 Addressee's Address
[ Atlach this form to the fronl of the mailpiece, or on the back if space does not i . O Attach this form 1o the front of the mailpiece, 23?m Umnx muwod ‘does not i )
permil. 2. {1 Restricted Delivery permit. 2. {1 Restricted Delivery

O Write "Returmn Receipt Raquestad” on the :..m__vﬁnm below the m:_n_m number.

O Write "Return Receipt Bequested” on the _.:m._n.mnm below the article :E.:vm-
O The Return Receipt will show to whom the article was ammcmaq m_..n ihe date

0 Tha Retum Receipt will show to whom the article was n_m_zm«mnm..a ihe date \
A

frmlamm Flmdiimm FVmmmlinh M

delivered. - delivered,
3. Article Addressed to: . S H. tg. Article Number 3. Article >aaﬂmmmma tor
f,ia.LJ_/_ wuﬁom 3 (83 A3 Star Data Service LLC W
m:::::. qu_umm Valley Electric Coop 4 [4b. Service Type Ironwood Bldg , Ste #300 | |ab. Spervice Type - | T
P.O.Box 820 7 [0 Registered Wﬁm:_:ma 2920 Highwoods Bldg . D R m_m_m.wEZ w C N@G@ hn%
Wilcox , AZ 85644 110 Express Malil Onsured Raleigh , NC 27604 n

[ Retumn Receipt for Merchandise [1COD

7. Date o\?_ameN@, 8

Thank you for using Return Receipt Service.

HEIUHN AYPHESS COMPISea On INE reverse siue s

Is your RETURN ADDRESS completed on the reverse side?

8. Addressee's Address (Cnly if requested and 5. Received By: (Print Name} 8. Addressee's Address (Only if requested and i
fee is paid) fee is paid) H
k
5 8. Signature {Addresseg or Agent) .
w - A
T Ps _uoﬂ:._ as11, Dm%ma_uma 1004 102595-99-8-0223  Domestic Return Receipt PS Form 3811, December 1994 TRoE B e Pt P D
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P 18 188 231

US Postal Service
& Addressea's Address

OTAL Postage & Fees

om & Date Delivered
AZ 85602

Fetum Receipt Showing to Whom,
Datp, & Addreszee's Address
TOTAL Postage & Fees
Postmark or Date

N nat use for Intemnational Mail (See reverse)

Navajo Electric Coop

Receipt for Certified Mail
P.0. Box 308

No Insurance Coverage Provided.

Receipt for Certified Mail

No Insurance Coverage Providad

M om=s-o
Arizona Electric power Coop

US Postal Service
Special Delivery Fee
Restricted Delivery Fee
Retum Receipt Showing to
P.0.Box 670
Certified Fee
Spacial Dalivery Fee
Restricted Delivery Fee
Retum Recsipt Showing to
Whom & Date Deliverad
Retum Receipt Showing to Whom,

Certified Fea
Date,

8|

Lakeside , AZ 85929

3 [Bostmark or Date

5661 [udy '0Q8E uuod sd 5661 Iudy ‘0Q@E Lo Sd

Benson

J-—00000 UL-0d-0{Q3 Z?r \_QOooooc -00-0]03 Ars .

O Relurn Receipt for Merchandise [1COD [] Retum Receipt for Merchandise [1COD :

7. Date of Delivery 7. Date of Delivery

" . . o _
2 _SENDER: ! also wish to receive the follow- ﬁ 3 SENDER: : | alsoish to anm rcm ““M MM Mwé
5 ocomplete ftems 1 and/or 2 for addilional services. ing services {for an extra fee): ‘@ 0OComplete items 1 m_._n___wwm *ﬂ. additional services. ing services (for a
-] Complete ifems 3, 4a, and 4b. e Complete items 3, 4a, 4b. : )
2 o _uz_dm.oE name and address on the reverse of this form so that we can return this 1.0 Add Add u m o Print your name and address on the reverse of this form so that we can retum this 1. 01 Addressee’s Address .m
v card 1o you. . ressee's ress 2 | card to you. : H
m m] www%” this form to the front of the maitpiece, or on the back if space does not 2. [ Restricted Defivery W m o WMMM.H_ this form to the front of _zm mailpiece, or on the back if space does not 2. [ Restricted Delivery :m
m I Write *Return Receipt Requested” on the mailpiece below the article number. ..nm M 3 Write "Return Receipt Requested” on the mailpiece below the article :_".a:%m_. %
= 1 The Return Receipt wili show to whom the arlicle was delivered and the date B2 { *  “The Return Recaipl will show to whom the arlicle was delivered ard the date %
G defivered @15 delivered. (
=3 elivered. _ . i o H : N = ¢
8 3. Article Addressed to: 4a. Article Number £ | © 3. Aricle Addressed to: 4a. Article Numbe &
g Electr | 2 g , | I8 188 231 “
a Navajo Electric Coop b/’ | 8 § A7 £12 B . {
o - 3 ) : - H
E 4b. Service Type % | E Arizona Electric Powe 4b. Service Type - i
8 P.0. Box 308 [ Registered wﬂnmazma I8 o 670 - 0O Registered [XCertified :
Lakeside , AZ 85929 . o | » P.O.Box : . O Insured }
nsured £ [} Express Mai
O Express Mail [ Insure: % | & Benson, AZ wmac ]
T
Q
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3
o
>
x
=
]
=
-

HEITURN ADDHESS

+ i
“. Y M@. O ps 5 ’ ; . .
8. Addressee's AddresS (Only if requested and w mw_uﬁa By: (Print Narge) e B. >aa.ammm_m.m Address (Only if requested and
fee is paid) \ \av .hv fee is paid} i
3 5 6. Sigedilure (AfldresseBor Agelty
. _ = Wm Q‘N
a £+ o

PS Form wm._ ._ _Umomgcmq _mmp 102595-99-8-0222  Domestic Return Receipt PS Form wmj _December 1994 102595.09.80223  Domestic Return Receipt




Is your RETURN ADDRESS completed on the reverse side?”

PR AL SBmn reviareq)

way

$

ger Resources
Center Park

P bLL8 188 227
n, CA 94566

US Postal Service
Certified Fas
Special Delivery Fee

Receipt for Certified Mail

No Insurance Coverage Provided.

Restricted Delivery Fea

om & Date Deliverad
Retum Receipt Showing to Whom,
Date, & Addressea's Address
TOTAL Postage & Fees
Postmark or Date

Retum Receipt Showing to

Schlumber
6960 Kol
Pleasanto

L-0D000 Y 0o -Cf03

5661 Idy 'QQGE ULod Sd

SENDER: = . J

O Complete ftems £ and/or 2 for add) ond
Complete itéms 3, 4a, and 4b. " ° ~ Y N ) oo

O Print your name and address on the reverse of this form so that we can return this
card to you.

O Atlach this form to the front of the mailpiece, or on the back i space does not
permit.

0 Write "Return Receipt Reguesied” on the mailpiece befow the arficle number.

0 The Return Receipt will show to whom the article was delivered and the date
delivered.

| also wish 1o receive the follow-
{ing setvices (forian éxtra fee):

1. [J Addressee's Address
2. [ Restricted Delivery

3. Article Addressed to: e Am.m&oﬂm Number
Schlumberger Resources S C.\m._. 188 237
. . Service Type
6960 Koll OmMMMﬂwM Mwwﬁ_»w | O Registered §Certfiod
Pleasanton , | O Express Mai O heurod

{0 Retum Receipt for Merchandise [1COD

7. Date of De!

C—r e e

" b7

8. Addressee’
fee is paid}

IO T\Mﬁ

s Addréss (@niy if requested and

Thank yop fqr___using Return Receipt Service.

P 14 1848 228

US Postal Service

Is your RETURN ADDRESS completed on the reverse side?

$

Do not use for International Mail (See reverse)

Receipt for Certified Mail

No Insurance Coverage Provided.

Retumn Recaipt Showing to Whom,
Date, & Addressee’s Address

AZ 85321
Special Delivery Fee
Restricted Dalivery Fes
Retum Recaipt Showing fo

3

ge & Fees

| Whom & Date Deliverad

=
<

Post Office Drawer 9
W
3

Ajo Improvement Co

Ajo

L_O0coouw-0o-0103

8 TOTAL Posta
€ I'Postmark or Date

| Wiod Sd

s

SENDER:

0 Complete items 1 andfor 2 for additional services.
Complete items 3, 4a, and 4b.

O Print your name and address on the reverse of this form so that we can return this

card to you.

0O Attach this form to the front of the mailpiece, or on the back if space does not

permit,

O 'Write "Retum Receipt Requested” on the maiipiece below the article number.
O The Relurn Receipl will show to whom the arlicle was delivered and the date

. delivered.

J

| also wish to receive the follow-
ing services (for an extra fee}:

1. O Addressee's Address
2. {1 Restricted Delivery

3. Article Addressed to:

4a, Article Number

Plrs (%3 223%

Ajo Improvement Co
Post Office Drawer 9
Ajo , AZ 85321

4b. Service Type
[ Registered STertified
{1 Express Mail O Insured

1 Return Receipt for Merchandise [ COD

7. Date of Delivery \%
@ ” U‘%

5. Recgived By: W&§
. 1\\. e .

B. Si :m%m (Addressee or m.nm_ac

8. Addressee’s Address (Only if requested and
fee is paid)

PS Form 3811, December 1994

102595-93-B-0223  Domestic Return Receipt
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Retum Recelpt Showing to Whom,

P 1A 188 224
Date, & Addressee’s Address
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Return Receipt Showing to Whom,
Date, & Addressee's Address

T

Certified Fee

Speacial Delivery Fee

Restricted Delivary Fee
OTAL Postage & Fees

Postmark or Date

Do not use for International Mail (See reverse

Tucson Electric Power
P.0.Box 27327

Do not use for International Mail (See reverse)

Receipt for Certified Mail

No Insurance Coverage Provided.
No Insurance Coverage Provided.

Retum Receipt Showing to
OTAL Postage & Fees

@
2
c
[
o
o
]
o
o
142
2

Certified Fee

Special Delivery Fes
Restricted Delivery Fee
Postmark or Date

-

udy '00ge wio4 Sd

2 | Retum Reaceipt Showing to

= | Whom & Date Delivered
Morenci Water & Electric
P.O.Box 68

Morenci , AZ 85540

5664 ludy ‘008E Wiod Sd

Tucson , AZ 85726
™ | Whom & Date Delivera

566

A 00BOOU-00 - 003 i .

SENDER: L. (>G000 U-00-0103 s -

0O Complele items 1 and/or 2 for additional senvices.
Complete items 3, 4a. and 4b.

O Print your name and address on the reverse of this form so that we can return this

1 also Ewmio receive the follow-
ing services {for an extra fee):

SENDER:

o Complele items 1 and/or 2 for additional services.

Complete items 3, 4a, and 4b.

| also wish to receive the follow-
ing services (for an extra fee}:

B. Addressee's Address (Only if requested and

. szma By: (Print Name)

| ") fee is paid) 5 fee is paid)
AUre 2a or AGEN!) o 1 .M(, - ,PQ_O 1
hRYS 6. Signature (Addressee or Agent) o .

6.5 d}
PS Forr| 3811, December 1994 102595-98-8-0223  Domestic Return Receipt SZ(C e

. . PS Form 3811/ December 1994

Na
)
S o
n [
°
8 gl® ;
g card to you. 1. Addre: 's Addr 218 " h rse of this form so that we can return this . a
m O Attach this form 1o the Front of the mailpiece, or on the back if space does not 5 m Rest _mwmn_m_w __n_n_ ess Lt B MMM N_uo“mhmam and address on the reve 1. [ Addressee's Address m
permi. s : estricied Lelivery 2la ist the front of the mailpiece, or on the back if space does not . : E
m O Wrile "Return Receipt Requested” ont the maipiece below the arficle number. @2 o WMMM” this form fe the fron P s 2. ] Restricted Delivery 3
s O .uﬂ.__w Im_m_q: Receipt will show to whom the arlicle was delivered and the date 2|2  Lwrte Retum Recsipt Aequested” on the mailpiece below the ﬂa.mn_m,m ﬂ_“hz..%w_.. m
o = _.<m_.m . w “ A The Relum Receipl will show lo whom the article was defivered 3 nd the date 7
8 3. Article Addressed to: o —.am. . |82 Artisle Number 215 delivered. . o Tiumbor &
5 _ (1€ /& § 2 ay = | B 3 Article Addressed to: N mm.ﬁlmm_ m_ca 1R3 22¢ &
o * H = = =
ower - 35 . . 5 x
£ Tucson Electric? 4b. Service Type 3 | 2 Morenci Water & Electric v E
S p.0.Box 27327 O Registered A ertified 1 E p.0O.Box 68 { g s o o
P AZ 85726 ) o | g ¥.O.box ! |0 Registered ertified <
Tucson , O Express Mail Oinsured £ Morenci , AZ 85540 i 10 Express Mail O Insured g
Return Receipt for Merchandise 3 : ; H
D P Licop 5 ] .m_n._ O Retum Receipt for Merchandise [ COD I
7. Date of Delivery pl = . £
__ "o g 31¢g 7. Date ojAJelt m%m. Y :
5. Reckivell By: (il 8. Addresdee’d Address (Only iErehuested and & | = \ -
g | E H
=
£
m = £
3
2
2

s your
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SENDER:

O Complete items 1 andfor 2 for additional services.
Complete items 3, 4a, and 4b.

O Prirt your name and address on the reverse of this form so that we can return this
card 1o you.

0O Attach this form to the front of the mailpiece, or on the back if space does not
parmit. —

O Write "Aeturn Receipt Requested” on the mailpiece below the asticle number.

O The Return Receipl will show to whom: |he adicle was defivered and the date
delivered.

1 also wish to receive the follow-
ing services {for an extra fee):

1.0 Addressee's Address
2. [1 Restricted Delivery

3. Article Addressed to-
Grabam County Eleetric

4a.

/8

rticle Number

138 22

P.O. Box Drawer B
Pima , AZ 85543

4b. Service Type
3 Registered

[ Express Mail
1 Retum Receipt for Merchandise (JCOD

HCertified

O Insured

7. Date of Dm:cﬂ@\ %w\g

Is your RETURN ADDRESS completed on the reverse side?

T Gia |

6. Sighatuge (Adgressee or Agent) -

8. Addressee's Address (Only if requested and
fee is paid)

= d
PS Form 3811, December 1994

102595-99-B-0223

Domestic Return Receipt

Thank you for using Return Receipt Service.

Is your ‘ETURM ANNRERR snmnleted on the reverse side?

/ 60000 (4L-00

. ~olo3 W .

SENDER: i\

Q Complete items w adidr B i hdait
Complele items 3, 4a, and aﬂ. :

© Print your name and address on the reverse of this form so that we can return this
card to you.
0 Attach this form to the front of the maiipiece, or on the back if space does nol
permi. :
O Wrile “Return Receipt Requested® on the mailpiece below the article number.
5] M_.._w mmﬁma Receipt will show to whom the article was delivered and the date
elivered.

| also wish 1o receive the follow-

Filimg serviceg (for an extra fee):

1. O Addressee's Address
2. [] Restricted Delivery

3. Articie Addressed to:

(of8

————

4a. Arlicle Number

183 323

FirstPoint Service Inc
1001 SW 5th Ave #500
Portland , OR 97204

: [J Retum

4b. Service Type
[ Registered

[ Express Mail

_HCertified

T Insured

ceipt for Merchangise [J COD

B il /Y0

b\.ﬁ%\mﬂ (Print Name) .
fp2eT TReor [y lef<

B. Signature Eno.wmmwmm or Agent) :

8. Addresseels Addréss (Oniy if requested and
fee is paid)

PS Form 3811, December 1994 -

102595-99-B-0223

Domestic Return Receipt
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SENDER: ) 1 alsa wish to receive the follow- SENDER: | also wish to receive the follow-
O Complete items 1 andfor 2 for additional services. ing services (for an extra fee):

O Gomplele items 1 andfor 2 for additional services. ing services (for an extra fee):
Complele items 3, 4a, and 4b. .
0 Print your name and address on ihe reverse of this form so that we can return this

Complete items 3, 4a, and 4b.
O Print your name and address on the reverse of this form so that we can relum this

card fo you. 1. O Addressee’s Address card fo you. o 1. [ Addressee's Address
0O Attach this form to the front of the mailpiece, or on the back if space does not 3 N 0O Attach this form to the front of the mailpiece, ar on the back if space does not 3 .
permil. 2. [ Restricted Delivery permit. 2. [ Restricted Delivery

O Write "Retum Receipt Requested” on the mailpiece below the article number.

0 Wrile "Retum Receaipt Requesied” on the mailpiece below the ardicle number.
B3 The Retum Receipt will show to whom the article was delivered and the date

0 The Return Receipt will show 10 whom the article was defivered and the date

delivered. delivered.
3. Article Addressed fo: - SRR 4a. Article Number 37 Article Addressedto: B . 4a_ Article Number
" Enron R W?_.m 138 A0 Salt River Project %we;v 183 2o
Energy 4b. Service Type Mail Station PAB 221 4b. Service Type .
4742 North 24th Street O Registered RGerified P.O.B 52025 [ Registered \,mﬁmamma
7 Phoenix , AZ 85016 O Express Mail O insured Phoenix , AZ 85072-2025 O Express Mail O insured

{1 Retum Receipt for Merchandise 3 COD

7. Date of Delivery .._Cz 9 9 Naa

[ Retum Receipt for Em_m’m:m_mm D\uo_u

7. Date of _ummNé \ \
o/ L7/ 00
8. Addressee's fddress «O&a\w requested and

5. Received By: (P 8. Addressee's Address (Only if requested and
fee is paid) \ fee is paid) _
6. m_m_:mEa E.Qo.am 'sag o.l.. maw . ure {4 a_ﬁmmm
i kR IR, Va4 N/ ZA

PS Form 3811, December 1994 . 102595-99-B-0223  Domestic Return Receipt PS Form 3811, December G% 102595-99-B-0223  Domestic Return Receipt

Thank you for using Return Receipt Service.
Thank you for using Return Receipt Service.

is your BE[QBN ADDRESS completed on the reverse side?

1S YOUr HE |UHN AULIKESS rnmniatad on the reverse siae’?

- -
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SENDER:

O Complete items 1 and/or 2 for additional mmz._nmm
Complele items 3, 4a, and 4b.

et

card to you.

permit.

[ Print your name and address on the reverse of this form so that we can return this
0 Attach this form to the frand of the mailpiece, or on the back if space does nol

B Write "Retum Receipt Requested” on the mailpiece below the article number.
1 The Aeturn Beceipt will show Lo whom the arlicle was n_m__cm-ma and the date

1 mwmo wish to receive the follow-
ing services (for an extra fee):

1..[J.Addressee’s Address
2. {1 Restricied Defivery

1531 Jill Way #5
Bullhead City , AZ 86426

3. MM__%waaaqumm‘a to: _ 4a. Articie Number
KBAS AM e P ds 18 20171

4b. Service Type
[0 Registered w&lom:_:ma
{1 Express Mail {Jinsured
[ Return Receipt for Merchandise [] COD

7. Date of Dm__

5. Received By: (Print Name}

B. Addressee's >n_aamm {Only if requested and
fee is paid}
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Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

0 Complete items 1 and/or 2 for additiors| services.
Complele items 3, 4a, and 4b.

£ Print your name and address on the reverse of this form so that we can retum this
card to you.

O Attach this form to the front of the mafipiece, or on the back if space does not
permit.

0 Write "Return Aeceipt Reguesied” on the mailpiece below the aricle number.

m] M:_m mmﬂ_.: Receipt will show to whom 1he arlicle was delivered and the date

elivere:

} also wish to receive the follow-
ing services ({for an extra fee):

1. O Addressee’s Address
2. [] Restricted Delivery

3. Article >n_a3mmmn to:

" P.O.Box 790

Garkane Power Assoc. Inc

—

P 613

4a. Article Number

8 19

[ Registered

Richfield , UT 84701 _ B Express Mail

| |4b. Service Type

V\Om;_zma

Olnsured

i | Retumn Receipt for Merchandise [ COD

q Date of Um_am

5. Received By: «ha.:ﬁzma&
i fee is paid)

8. >an_ammmm 's Address (Only if requested and

6. Signat m?nqwmmmwmx\vw&w\ &

PS Form 3871, December 1984
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Domestic Return Receipt
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0 Complate items 1 and/for 2 for additional services.
Complete items 3, 4a, and 4b.

O Print your name and address on lhe reverse of this form so that we can return this

card to you.

0 Attach this form to the fronl of the mailpiece, or on the back if space does nol

permit.
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a Write "Retum Receipt Reguested” on the mailpiece below the article number.
0 The Retumn Receipt will show to whom the article was delivered and the date

| also wish to receive the follow-
ing services (for an extra fee):

1. [ Addressee's Address
2. O Restricted Delivery

9T ¥9T 9T9 d

P/noeooccqr\a 0 -6{0D

SENDER:

O Complete items 1 and/or 2 for additional services.

_mo__._.__u_m_m items 3, 4a, and db,
O Pint you i

P “ﬂ <m._”5m and address on the reverse of this form so that we can return this
a MMMMH this form to the front of the mailpiece, or on the back if space does not
O Write .“mmES Receipt Requested” on the mailpi i

coipt piece below the article nu .

m MM_WMMMS Receipt will show to whom the article was deiivered and :L..: %mmw

__ also wish to receive the follow-
ing services (for an extra fee):

1. [ Addressee's Address
2. O Restricted Delivery

delivered.

3. Article Addressed to:

g Today's News - Herald
: | 2225 West Acoma Blvd

| Lake Havasu , AZ 86403

(d

4a. Anticle Number

D% 188 218

4b. Service Type
[ Registered K..Om:wmmn
3 Express Mail O Insured
] Retum Receipt for Merchandise [ COD

7. Date of Bélivel
mmo\ME»WW“%

v: fPrint Name)

7D

8. Addressee's Address {Only if requested and
fee is paid)

6. Signa dre; or Agent)

N gy paa s weggn
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102595-99-8-0223

eturn Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

Domestic Aeturn Receipt 7

3. &:a_m Addressed to:

el 4a. Article Number
KNKK FM | D/

[8 (88 2[(,

1531 Jill Way #5 _
Bullhead City , AZ 86426 |

1 {4b. Sefvice Type !
B Registered

O Express Mail
_“. 3 Retumn Receipt for Merchandise [ COD

gmazma

O Insured

7. Date of Delive

tlor

5. Received By: {Print Name)

Afidres
i eyt

e SRS -

fee is paid)

8. Addressee"

s Address (Only if requested and

102595-99

-8-0223  Domestic Return Receipt

‘Thank you for using Return Receipt Service.
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SENDER:

SENDER: 1 also wish to receive the follow-

0 Complete items 1 and/or 2 for additional services. ing services (for an extra fee):
Complete items 3, 4a, and 4b.
o Prnl your name and address on the reverse of this Jorm so that we can return this
tach s ipi the back if does not
space doe . .
0 Attach this form to the front of the mailpiece, or onthe if sps 2. O Restricted Defivery

1. O Addressee's Address

.
3
n
]
i
B
>
b
2 permit,
2 DB Write *Refumn Receip! Requested” on the mailpiece below the article number.
~ D The Retum Receipl will show to whom the arficle was delivered and the date
& delivered. : YT
o 3. Articie Addressed to: 4a, Ardicte Number
e +
: LY 188 23
m. EO AM & FM 4b. Service Type
2 | 1343 Hancock Rd O Registered Jﬁ%_ma
A | Bullhead City , AZ 86442 O Express Mail O Insured
m : 3 Retum Receipt for Merchandise [ COD
3
7. Date of Deliye

-~ AL |

3 m ived mw. nuazu ame} 8. Addressee's Address {Only if requested and
fee is paid)
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orm 3811, December 1994 102595.00-8.0223  Domestic Return Receipt

Thank you for using Return Receipt Service.

your RETURN ADDRESS completed on the reverse side?

O Complete items 1 andfor 2 for additional services.
Complele items 3, 4a, and 4b.
O Print your name and address on the reverse of this form so that we can retum this

__ also wish to receive the follaw-
ing services (for an exira fee):

card {o you. ! ¢
o Mww%w this form to the front of the maiipiece, or on the back if space does not 1- O Addressas's Address i
2. . \ i
O Write "Return Receipt Requested” on the mailpiece befow the article number. D Restricted Om__ch %
O The Return Receipt will show lo whom the article was delivered and the dale £
delivered. 5
3 Asticle Addressed to: 4a. Article Number m
19
 KFWJ AM D[8 188 21¢ :
| 1642 McCulloch Blvd N #193 4b. Service Type g
| Lake Havasu , AZ 86403 O Registered XOm:Emn ﬂ
| O Express Mail 3 Insured £
m [ Retum Receipt for Merchandise [ COD g
i 7. Date of D\.Emé £
]
[5)
5. Regeived By: (Print Name} <
; B. Addressee's Address wO:? if requested and =
. g ; fee is paid) =
=

NI

_noS._ 811, December Ammh 102595-09-58-0223 DoEmm:o Return Receipt :
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SENDER: " SENDER: . I also wish to receive the follow-

O Complete items 1 and/or 2 for additional services.
Complete itemns 3, 4a, and 4b.
0 Print your name and address on the reverse of this form so thal we can retumn this

| oo wish fo receive the foliow-
ing kervices (for an extra fee):

0 Complete items 1 andfor 2 for additional services.
Complete items 3, 4a, and 4b.
o Print your name and address on the reverse of ihis form so that we can retum this

ing services (for an extra fee):

card o you. 1. 0 Addressee's Address ard 1o you. 1. O Addressee’s Address
0 Attach this form 1o the front of the mailpiece, or on the back if space does not 3 ) p 2 i if t
permit. 2. [0 Restricted Delivery DMMMM_” this form to the front of the mailpiece, or on the back i m_uwnm does nol 2. [ Restricted Delivery

0 Write "Return Receigt Requesiad” on the mailptece below the article number.
0 The Return Receipl will show to whom the adicle was delivered and the date
delivered.

[ Write “Return Receipt Requested” on the mailpiece below the mﬂn_m number.
0 The Retum Receipt wil show to whom the article was amfmqmm w:a the date
Jefivered. -

eim.Semice_.._.._.?m

completed on the reverse side? "
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3. Adicle Addressed to: . |48 Article Number T 3. Arlicle Addressed to: - Am Articie Number 2
| KNLB FM PlLl? 188 21| g o | P [Y 198 21 £
_ 510 North Acoma Blvd 4b. Service Type = w:m_rmmn City Bee 1 [4b. Service Type 5
_ Lake Havasu , AZ 86403 L] Registered kﬂmnﬁ.mn_ 8 ' 1610 Riverview Drive #5 . 1 | 2 Registered KOm&mma n_m._
| O Express Mail UlInsured Bulthead City , AZ 86442 O Express Mail Elinsured <
_ [ Retum Receipt for Merchandise [JCOD % : [ Retum Receipt for Merchandise [ COD 2
al i - [ a o
g ! 7. Date of Delivery m 7. Date of Delife .m
Z & H
. Z >
m@mmomama By: (Print Name 8. Wﬂa.ﬂmmmm%q_m Address {Only if requested and 5. Received By: (Print Name) 8. Addressee's Address (Only if requested and m
is pai o
. S W“N“\ EQ P \\gxlé £ P %vf\? fee is paid) £
_w s ._.,.m‘Ea {Adgressee or Agent) ./ 5 6. Signatre (Addressee or Agenl) -
e -z RN S G

i02595.99-8-0223  Domestic Return Receipt PS Form 3811, December 1994 102595-09-B-0223  Domestic Return Receipt
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US Postal Service
ipt for Certified Mail
No Insurance Coverage Provided
Do not use for International Mail (See reverseh |
Mohave Valley Daily News /
2435 Miracle Mile :
Bullhead City , AZ 86439
N
Certified Fae
Special Delivery Fee
Restricted Delivery Fee
Retum Receipt Showing to
om & Date Deliverad
Return Receipt Showing to Whom,
Date, & Addressee's Address
TOTAL Postage & Fees | $
ostmark or Date
P L8 188 209
US Postal Service i
ipt for Certified Mail
No Insurance Coverage Provided
Do not use for International Mail (See reversa)
1
KLUK FM
1531 Jill Way
Bullhead City , AZ 86426
Certifind Fee T
Spacial Delivery Fea
Restricted Delivery Fee
Retumn Recsipt Showing to
— | Whom & Date Delivered
Return Receipt Showing to Whon,
Date, & Addressee's Address
TOTAL Postage & Fees
Postmark or Date
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Is your RETURN ADDRESS completed on the reverse side?

SENDER:

O Complete items 1 andfor 2 for additional services.
Complete items 3, 4a, and 4b.

0O Print your name and address on the reversa of this form so that we can return this
card lo you.

0O Attach this form 1o the front of the mailpiece, or on the back if space does not
permit.

0 Write "Retun Receipt Requested” on the mailpiece below the article number.

0 The Return Receipt will show to whom the article was delivered and the dale
delivered.

| aisc wish to receive the follow-
ing services (for an extra fee):

1. [ Addressee’s Address
2. [0 Restricted Delivery

3. Article Addressed to:

Mohave Valley Daily News
2435 Miracle Mile
Bulthead City , AZ 86439

4a. ,wmn_m Number %m NQ%

aclmm«som .Jﬁm
0 Registered gm&mma
D_nmcsa

3 Express Mail
] Return Receipt for Merchandise [ O\SU.

7. Date of Delivery Q \v\u mm\mmw]nb

8. Addressee's Addres€ (Only § requested and
fee is paid}

PS Form 3811} Decémbet 1994

" 102595.99-B-0223  Domestic Return Receipt

Thank you for using Return Receipt Service,

completed on the reverse side?

DRE

Is your

SENDER:

O Complete items 1 andfor 2 for additionat services.

Complete items 3, 4a, and 4b.
o _uza_w.._,_u:- name and address on the reverse of this form so that we can return this

card to you.
O Attach _ﬂﬁ form 1o the fronl of the mailpiece, or on the umnr ce does not
Boa d"” on th il Vm_os. u_.zn_m number.
O Wrile "Return Receipt Requested” on the mailpiece
O The Return Receipt will show to whom ihe article was am_in_.n% m:@ the date

| also wish to receive the foliow-
ing services (for an extra fee}.

1. [J Addressee’s Address
2. [ Restricted Delivery

- delivered.

- KLUK FM

m .p:_gm bnaqmmmma 6

1531 Jill Way

" Bullhead City , AZ 86426

A 1 [3b. Servite Type

4a. Aricle Number

PLe 198 209

O3 Registered ﬁogama
O Express Mail Oinsured
[ Retum Receipt for Merchandise []1COD

ee Ot Danaint Sarvica

7. Date of Delivery
L

‘ URN

8. Addressee’s >aa&mm (Only if requested and
fee is paid}

a_wm mm

5. Received By: (Print Name)
L DL

@mﬁ:m {
74

Ps Form 3811 Aece ber 1994

yo2595-99-B.0233  Domestic Return Receipt
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mmzumm s | alsc wish to receive the follow- SENDER: | also wish to receive the follow-

Complete items 3, 4a, and 4b, . =050
O Print your name and mn_nqmwm on the Bem
card to you.

permil. g
0 Write *Aatum mmnm__.ua FReguesied” on the E.E_u_moo um_os_ the manﬁm rumber,

O The Return Receipt will show to s._..oa the article was nm:q@dn and the amﬁm :

delivered.

1. (1 Addressee’s Address
2. 1 Restricted Delivery

~ing services {for an extra fee):

3. Article Addressed to:

A @%\uma&_m% 20

KZZZ 4b. Service Type
2534 Hualapai Mountain Rd *- [ Registered Kum:_:ma
Kingman , AZ 86401-6411 O Express Mail Olnsured

O Return mmnm_q for z_marm:q_mm gacop

7. Date of oa_@ \Nm \ @O

e ——— ’

our RETURN ADDRESS completed.on the reverse side?
1

I

! I
P

[ L

8. Addressee's Address (Only if requested and
foe is paid)

Thank you for using Return Receipt Service.

Is your RETURN ADDRE§§ completed on the reverse side?

@% Form 3811, December 1994

1NGROE AN B Annn

Mrnnaakie Mo oo ™

0 Complete items 1 andfor 2 for addilional services.
Complete items 3, 43, and 4b.

0O Print your name and address on the reverse of this form so thal we can retum this
card to you.

0O Attach this form to the front of the mailpiece, or on the back if space does not
permit.

O Write "Return Receiot Requestad” on the mailpiece below the aricle number,

0 The Return Receipl will show to whom the anlicle was delivered and the date

- delivered.

ing services {for an extra fee):

1. O] Addressee's Address
2. {0 Restricted Delivery

A. Article Addressed to:

4a. Article Number

PLig (88207

" KZUL FM 4b. Service Type ]
2068 McCulloch Blvd #A O Registered \ﬂo%m_,mq
mem Havasu , AZ 86403 O Express Mail £ Insured

{7 Retumn Receipt for Merchandise [JCOD

7. Date of DmNQwQ

o~y —o0

{Print Name}

m_ﬁ oo

fee is paid)

\u:m;c_‘m & Q__.mmmmm oﬁ

8. Addressee’s Address {Only if requested and

(e

PS Form 381 u\ Decomber 1954

102595-98-B-0223

Domestic Return Receipt

Thank vou for usina Return Ranaint Sarvira
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; SENDER: | also wish to receive the follow- % "SENDER- : O - -
s [0 Complete itemns 1 andfor 2 for additional services, ing services (for an extra fee}: o - A ! also wish to receive the follow-
D Complete Hems 3, 4a, and 4b. @ O Complete items 1 andfor 2 for additional services. ing services (for an extra fee}.
R O Prnt your name and address on the reverse of this form so that we can return this O % Complete ilemns 3, 4a, and 4b. :
w card to you. 1. [] Addressee's Address o1 O D Print your name and address on the reverse of this form so that we can relurn this o
D O Attach this form to the front of the mailpiece, or on the back if space does not ) i 2 W card to you. i. [0 Addressee's Address p
5 permit. 2. [ Restricted Delivery ote 0 Attach this Torm to the front of the mailpiece, or on the back if space does not i i 2
= OWrite "Return Receipi Requested” on the mailpiece below the article number. “te permil. 2. {0 Restricted Delivery 3
* O The Return Receipl will show to whom the article was delivered and the date Bl £  OWrite "Refum Receipt Reguesied” on the maiipiece befow the article number. —
3 deliverad. al ¢ 0 The Retum Aeceipl will show 1o whom the article was delivered and the date 2
2 3. Articke Addressed to: 4a. Articie Number els 3 _MM_.,,NBMQQ = .ﬂnhh///a —RiaTD g
3 i . Article ressed to: i a,_Ardicle Number o
5 KGMN FM = Pris (88 203 11 R, = 88 205 <
= 4b. Service T 2is Ny N : c
= 812 East Beale Street on mi_”“m ﬁwﬁm Gertified 8] g KRCY FM SN@, sorice Type E
3 yrr egistere Em:m o . . it g - 2
m Kingman , AZ 86401 0 Express Mail [Jinsured MT o 1955 South Casino Drive #1 ,H E egistered Kn/m:_:mn_ nh._
: @1 il Laughlin, NV i i £
[} Return Receipt for Merchandise [1COD 2luw g » NV 89029 Express Mail [Jinsured ®
w > Teto ST Do 5 M. Retum Receipt for Merchandise [1COD 3
. Date of Delivery . IS bt ' / 5
n ; G ~Ad 3 7. Datg of _umwtm_W =
L ! -— =]
A 5. Begeiyed By: (Print Name) B. Addressee's Address {Only if requested and = " _ o w z
\~ fee is paid) = _nlu 5.R ed By: (Print 2&@ L 8. Addressee's Address (Only if requested and c
i/ Flu i g | fee is paid) ’ =
5 6. Signature {Addressee or Agent} m L3 N‘,Nh\ n@mmmh\ﬁl. L
Q. [ i [ S R NI I SR B O} H s Umm
> o ooirp i : g . i Lt
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Centified Fee

Receipt for Certified Mail
No Insurance Coverage Provided.

US Postal Service

Spacial Delivery Fee

- P-L18 188 201

5

TAL Postage & Fees
US Postai Service - -

Postmark or Date

Return Receipt Showing to Whom,
Date, & Addrassee’s Address

Return Receipt Showing to
TO

Resticted Dalivery Fee
Whom & Date Deliverad

Burcau of Indian Affairs Department

1P8 8 use for intemational Mail (See reverse) |
of the Interior

1400 West Washington #300

Phoenix, AZ 85007

Ron Lee

5661 Mdy ‘gpEE wuod Sd

Receipt for Certified Mail

No Insurance Coverage Provided.

| 00600 U-00-0103

NEEE

SENDER:

01 Complete items 1 andfor 2 for additional services.
Complele items 3, 4a, and 4b.

card to you.

permit.

delivered.

0 Print your name and address on the reverse of this form so that we can return this
3 Attach this form to the front of the mailpiece, or on the back it space does not

O Write "Return Receipt Requested” on the mailpiece below the article number.
0 The Return Receipt witl show to whom the adicle was delivered and the dale

O

| also wish to receive the follow-
ing services {for an extra fee):

1. [J Addressee's Address
2. O Restricted Delivery

3. Article Addressed to:

Director

Ron Lee

Bureau of Indian Affairs Department
of the Interior

1400 West Washington #300
Phoenix, AZ 85007

43, Article Number

PLig 188 260

4b. Service Type
O Registered M Cerdified
Oinsured

1 Express Mail
[} Retum Receipt for Merchandise []COD

7. Date of om_ﬁ,@ﬂw N m N@@&

5. Received By: {Print Name)
Dolca /,\,_B/

8. Addressee's Address (Only if requested and
fee is paid}

6. Signatite-{Addressee or Agery)
Cabrooe Cae)

Is your RN ADDRESS completed on the reverse siae s

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, Dedember 1994

102595-99-B-0223  Domestic Return Receipt
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SENDER:

3 Complete items 1 andfor 2 for addiiona services.
Complele items 3, 4a, and 4b.

O Print your name and address on the reverse of this
card to you. ’

permit.
01 Write "Retum Receipt Requested” on the 1

form so that we can retum this
1 Attach this form to the front of the mailpiece, or on the back if space does not
g

ceipt itpiece below the articls number.
0 The Return Receipt will show to whom the article was delivered and the-date

| also wish to receive the follow-
ing services (for an exira fee):

1. [ Addressee's Address
2. [ Restricted Delivery

2534 Hualapai Mountain Rd
Kingman , AZ 86401-6411

o EBUIN/ ME @.\\h@

delivered.
37 Article Addressed to: 4a. Adicie Number
w o L PLIS 5920

4b. Service Type .
{1 Registered Certified

[0 Express Maif Oinsured
[ Retum mmnm_,ﬁio« ?_ma:m:n_mm gcco

7. Date of ongN\mx 8

5. Received By: «__u%:z__mﬂg

8. Addressee's Address (Only if requested and
fee is paid) !

Thank you for using Return Receint Service.

gnature (Addressee or Agent)

[ ] I O A : ©

"P5 Form 3811, Dademberi 1994 | 1111 1 1
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m SENDER: (| 1aiso wish to receive the follow- 2 SENDER: a 1 also wish to receive the follow-
“#  OComplete tems 1 andfor 2 for additional services. ing services (for an extra fee): W OComplete items 1 and/or 2 for additional services. ing services {for an extra fee):
@ Complste items 3, 4a, and 4b. z Compiete items 3, 4a, and 4b. i )
m O Print'your name and address on the reverse of this farm so that we can relum this d l& o Mhﬂ Wm oﬂhm_ﬂm and address on Ihe reverse of this form so that we can retun this 1. [ Addressee’s Address ;
. wﬂﬂMnﬂﬂﬂwm:*u:: 10 e ront of e mapiecs, or on the back ff apace coss not 1. [ Addressee’s Address m m 3 Attach this form to the frant of the maitpiece, or on the back if space does not 2. O Restricted Delivery m
= permil. ’ 2. {1 Restricted Delive %o permit, . ) . ) ) g
...m O Write *Return Receipt Requestad” on the mailpiece below the article number. R4 th | £ O Write "Refum Recaipt Requested” on the maiipiece _um_aoi.:._m M:_n_m :_.F._a%m_.. +
= O The Return Receipt will show to whom the article was delivered and the date % [ OThe Retum Receipt will show towhom the article was delivered and the date <
<] delivered. =19 _= nm_ﬂ.c_mﬂmn_. . ¢
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o« D, } > : _ S _ / :
W* 5. Received By: (Prin¥Nyme] 8 Addressoa's v.an_Mr\%a\ Frequested and & 5. Regelved By: (Priptylame) B. Wﬂamwww%cm >%.&@:€ itrequestedand ¢
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SENDER: d

1 Complete iterns 1 andfor 2 for additional services.
Complete items 3, 4a, and 4b.

0O Print your name and address on the reverse of this form so that we can return this
card o you.

O Attach this form to the front of the mailpiece, or on the back if space does not
permil. i

0O Write "Returnt Receipi Reguested” an the mailpiece below the aflicle number.

0 The Return Receipt will show to whom the article was delivered and the date
delivered.

i also wish to receive the follow-
ing services (for an extra fee):

1. 1 Addressee's Address
2. [ Restricted Delivery

3. Article Addressed to: 4a

Pranner B

G|

big

rticle Number

183 196

John P. Aber

Coconino County Arizona

2500 North Fort Valley Rd Bidg #1
Flagstaff , AZ 86001-9331

O Registered

4p. Service Type

3 Express Mail
[} Return Receipt for Merchandise [] COD

,&bmn_mma

OInsured

7. Date of Delivery

5. Beceived By: {Print Name)
fee is paid}

elingd ,@&LA_\&_%

T
i f

6. Signature (Address

8. Addressee's Address (Only if requested and

PS Form 3811, December 1994

102595-99-B-0223

Domestic Return Receipt

-

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

L .00000U-00 0|03 e .

SENDER: (8]

1 Complete items 1 andfor 2 for additional services.
Complele items 3, 4a, and 4b.

0 Print your name and address on the reverse of this form so that we can return this
card to you.

0O Attach this form 1o the front of the mailpiece, or on the back if space does not
permit.

0O Write "Retumn Receipt Requested” on the mailpiece below the article number.

Q The Return Receipl will show to whom the article was delivered and the date

[ alsc wi

sh to receive the follow-

ing services {for an extra fee):

1. O Addressee's Address
2. [ Restricted Delivery

.. delivered.
3. Article Addressed to: 43, Article Number
rianner B ﬂvﬁlmc ] 3 ¥ m %Q

Andy Jochums

Yavapai County Planning and
Building Department

500 South Marina Street

O Registered

4b. Service Type

[ Express Mail
[ Retum Receipt for Merchandise [1COD

Rm::_ma

O Insured

Prescott , AZ 86303

fee is paid)

8. Addredsee's Address (Only if requested and

PS Form 3811, December 1994 Q

102585-93-B-0223

Domestic Return Receipt

it Pintme Pim e mimd Cnmeilnn




T ;

Y
9 m 2
= B 2 =
T o = 2 5
= .6 [1] o =

ar 3 Y ul = 5 ™
s g Vo= =

=3 —== - ~ @ZE ¥ ¢m

2= o~ [7-3 — 2 e =] ']
ELE o8 @ =55 5§ 0~ @
=0 =y = £ o = 3+

o 8%3 =1 = |§ o 55 % = -
cmm I* = oulf ol » = Q oG - [ ]

L @ ﬂo BiEp|c Bl 2 ca_n o ol «
D 28 33 o | £ izs(aE] & g5 = =3 3 leels8] &
208E o S| =1228=F| = 0 o288 5 TS o | £ 28|25 &

W EESE SEQ =| Ei2disg| w8 a S88ET R £l (222 = o

- — = 138 =4 L = = = w el 2

T 2BZ3 SE= IEIELE L BLE o 3n3hs 2% | |5|5[3e8f B
R ~ w T 5 — c o [>] = O |9=|5a =
QS 2 Lt - = .WH&%MP._M ..m.l-mS.Ul_..e < & 2 8a|'g Sic
o @ 5l w ¥ 2i®| B < 218 o e Q3 [} > e |2 .mnn&mwn.m

n o@Qeglkye ag £ 8| =fEEle?| = |E 3o 25 - e | =l B 3| 218
Q= E s = ct|l o| BIZ223g| k|8 OO m o P o | S| 2 |EE|le=| = {E
Sx28ld 25 8 Sla|&igs|2s| R s w®coS £E8SF | 218|22|258 6|3
' - o F = B o SEZ0s T =K o O|ldld |28 a

2IE i 5661 Iudy 'QOEE WioS Sd . EREL 8 :
~=EEo s 5661 Uidv ‘QORE W04 Sd
- R H

L -0c000 B-00-0{03 ke, . L~ 00008 W-00 —al3  Jus -

o >
& SENDER: @ | &lso wish to receive the follow- % SENDER: (| 1 atso wish to receive the follow-
‘@ 0 Complete ilems 1 andfor 2 for addifionat services. ing services (for an extra fee}: ..m O Gomplete flems 1 and/or 2 for additional servies. ing services (for an extra fee):
% Complete items 3, 43, and 4b. . . .l a Complete items 3, 4a, and 4b,
b O Print your name and address on the reverse of this form so that we can return this a i {1 Print your name and address on the reverse of this form so that we can retumn this
g wma nw..u YOU e fron of the malo e back if 4 . 1. O Addressee's Address 2 g card t6 you. 1. (0 Addressee’s Address
@ D Atacht , if space does ) .
M ummjx. is form to the fronl of the mailpiece, or on ck if space no 2. [J Restricted Delivery _w o DHMMM this form to the front of the mailpiece, or on the back if space does nol 2. O Restricted Delivery
= O Write *Return Aeceipt Raguesied® on the mailpiece below the article number. o . - i below the arlicl mber.
M DM:%. mm_ua HReceipt will show to whom the anlicle was delivered and the date ..m. m Mﬁ:m”mmmﬂwﬂﬁ%owﬂhﬂﬂﬂm—m%ﬂmﬂ%oﬂy_ﬂﬂwrﬂﬂnﬂmm mMEmmHM _mzm ﬂw__._m date
o glivered. Q G . delivered.
T 3. Aricle Addressed to: 4a, Article Number 2 B © 3 Aricle Addressed to- rlicle Number —
- .= & - e
< Robert Lynch a ,ﬁ @ { m\ \ g 3 \ @ ﬁ\ m @ limothy Hogan’ T ﬂ \% m \ %M
B - <] .

E 340 East Palm Ln #140 4b. Service Type § || € Arizona Center for Law in the Public 4b. mmE_nm Type

. - 5 ) .
+ Phoenix , AZ 85007-4529 L] Registered mﬁ%;_a > § & Interest O Registered THertified
g [ Express Mail Insured .m m 202 East McDowell Rd #153 {3 Express Mail O insured

. . =3 w ! . .
m [ Retum Receipt for Merchandise [1COD 5 m Phoenix , AZ 85004 R [ Retumn Receipt for Merchandise [1COD
M 7. Date of Omwmé s < 7. Om= m__<mQ
Z -2 \\ A sp |~ \D§Q
- - - - x —
P 5. Received By: {(Print Name] - 8. Waammmmmﬁ_ s Address (Only if requested and € M 5. Received By: (Print Name) 8. >aa~mmmmm s >aa_,mmm qO:a\ if requested and
'ee is pai £ fee is paid)
z 2 TRWRNINL NAT
g w 6. m_mn ture (Addressee or Agent)’ _
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SENDER: | also wish to receive the follow- .
SENDER:

O Complete items 1 andior 2 for additional services.
Complele items 3, 4a, and 4b.

. Print your name and address on the reverse of this form so that we can return this
card fo you.

0 Attach this form to the front of the mailpiece, or on the back if space does nol
permil.

O Write “Asturn Receipt Requested” on the mailpiece below the arlicie number.

O The Retum Receipt will show 10 whom 1he arlicle was delivered and the dale

ing services (for an extra fee).

1. [0 Addressee's Address
2. [ Restricted Delivery

delivered.
. Article Addressed to: .. |4a

Bureau of LAnd Management

b/

rticle Number

(g% 192~

m
Arizona State Office

222 North Central Ave
Phoenix , AZ 85004-2203

[ Registered

O Express Mail
O Return Receipt for ?_..m_.n_._m:a_\‘m JcoD

4b. Service Type

WAm::_ma

O Insured

7. Date of Del

ivery Q \N %

P
eive

Vi

By: {Print Zm,ﬂmy)

O aey . Selass

fee is paid)

8. Addressee's

Address (Only if requested and

Thank you for using Return Receipt Service.

PT Form 3811, Dec¥nber 1994

102595-99-B-0223

Domestic Return Receipt

-

Is your RETURN ADDRFSS ramnlated on the reverse side?

0 Complete items 1 andfor 2 for additional services.
Complele items 3, 4a, and 4b.

O Printt your name and address on the reverse of this form so that we can relum this

Q | also wish to receive the follow-
ing services {for an extra fee):

1. [J Addressee's Address

card to you.
01 Atlach this form to the front of the mailpiece, or on the back i space does not . ’
permil. 2. [ Restricted Delivery
O Write "Retum Receipt Reguesiad® on the mailpiece below the adicle number.
[ The Retum Receipt will show 1o whom the aricle was delivered and the dale
= delivered.
3. Article Addressed tn: - 4a. Article Number
LHrecior

ordon Taylor
rizona State Land Department

sset Management Division
616 West Adams
hoenix, AZ 85007

o O

-

L8 (88 /T3

4h_Senice Type
[ Registered XK Certified

1 Express Mail Oinsured
[} Return Receipt for Merchandise [] COD

7. Date of Delivery -
APR 2 & 2]

Print Name)

SLAcp A/

5. Received By:

6. Signature (Addrgls r Agept)

\m\(\l‘:l\.

8. Addressee's AddrdSs TOni/ ¥ réquesied and
fee is paid)

PS Form 3811, December 1994

102505-99-B-0223  Domestic Return Receipt
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Is your RETURN ADNRERE nnmnlgted on the reverse side?

1
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Receipt for Certified Mail

No Insurance Coverage Provided.

Do not uge
Retum Raceipt Showing to

US Postal Service
Special Delivery Fee
Restricted Delivery Fee

Centifled Fee

om & Date Delivered -
Retum Receipt Showing to Whom,
Date, & Addressee’s Address

ge & Fees

Planning & Development Departmen
411 North Central Ave 3rd Floor

Phoenix , AZ 85004

Scott Mc

S661

[ ~060000 W-00-010% ,L?w.,.

g TOTAL Postay
2 [Postmark or Date

2

8E wucd Sd

SENDER:

O Complele items 1 andfor 2 for additional services.
Compiete Hlems 3, 4a, and 4b.

O Print your name and address on the reverse of lhis form so that we can retum this
card to you.

O Attach this form to the front of the mailpiece, or on the back if space does nol
pemmit.

O Write "Refurn Receipt Requestad” on the mailpiece below the article number.

O The Retun Receipl will show to whom the article was delivered and the date
deliversd.

f.W*mo wish to receive the foliow-
ing services (for an extra fee):

1. O Addressee's Address
2. [0 Restricted Delivery

v

3. Article Addressed to: . T
Scott McCullough o ™

4a. Article Nu

Pbig

mber

133 |

Planning & Umﬁn_aﬁami Umﬁmﬂim:»
411 North Central Ave 3rd Floor.

Phoenix , AZ 85004 O Express M

I 14b. Service Type
- {0 Registered

“HCertitied

il O insured

{3 Retumn Receipt for Merchandise [] COD

7. Dmﬂm

- ¢

Y00

/ﬁfg G —Q.\,Ev fee is paid}

m_mszqm *Bqaﬁmmmm

5. Received By: (Print Name} 8. Addresses'
Merdyq
7

's Address (Only if requested and

PS Form wm: December 1994

102585-88-B-0223

Domestic Return Receipt

-

P bl& L&& 191

US Postal Service

Thank you for using Return Receipt Service.

Receipt for Certified Mail
No Insurance Coverage Provided.

Is your RETURN ANDRESS snmnlated on the reverse side?

$

ge & Fees

Spedial Delivery Fee
Restricted Delivery Fee
Retum Receipt Showing to
Whom & Data Delivered
Retum Receipt Showing to Whom,
Date, & Addressee's Address

Certified Feo

Do not use for International Mail (Ses reverse)

8 TOTAL Posta
© [Postmark or Date

g

3101 North Central Ave #3870

Suzanne Pfister
BJ Communications
Phoenix , AZ 85012

L 66300 - 00- o_ow

w04 Sd

SENDER: S %

0 Completa items 1 andfor 2 for mnn___o:m_ senices.
Complete tems 3, 4a, and 4b.

Q Print your name and address on the aﬁam of this form so that we can relurn 1his
card {0 you.

0 Attach this form to the front of the mailpiece, or an the back if space n_omm ol
permit.

O Write “Hefurn Receipt Reguested” on the mafipiece below the article number.

O The Retumn Receipt wil show {o whom the article was nm_aﬁmn_ and the date

- gelivered.

| also wish to receive the follow-
ing services {for an extra fee):

1. O Addressee's Address
2. 0 Restricted Delivery

3. Article Addressed to:
Suzanne Pfister

L6183

4a. Article Number

188 (91

BJ Communications B
3101 North Central Ave #870 i
Phoenix , AZ 85012

4b, Service Type
[ Registered

O Express Mail
T Return Receipt fo:

7. Date of Deliverfy A CNC% V SM
o .
= i W
5. Received By: {Print Name} B. Addressee's Ad { astdd and
- fee is paid)
[jnoS
>
M amble Mot e

PS Form 3811, Decamber 1994

1NFKODE N B Anae

Thank van for usina Return Recelbt Service.
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SENDER: . : ; Q 1 also wish to receive the foliow- SENDER: p_ also wish to receive the foliow-

1 Complete items 1 andfor 2 for additional services.
Complele items 3, 4a, and 4b.

O Print your name and address on the reverse of this form so that we can retumn this

card 1o you. :

0 Attach this form to the front of the mailpiece, or on the back if space does not

permit.

0 Wrile "Return Receipt Requested” on the mailpiecs below the article number.
0O The Retumn Receipt will show to whom the-arlicle was delivered and the date

delvered. .

ing services (for an extra fee):

1. O Addressee's Address
2. 3 Restricted Delivery

3. Article Addressed to: )
Robert B. Weisenmiller, Ph. D~
MRW & Associates, Inc .
1999 Harrison Street #1440
Oakland , CA 94612

- \rrfr Aﬂﬂn_\m%_cawmv WM

/83

4b. Service Type
[ Registered SdCerlified
T Express Mail O Insured

i
|
_ {1 Return Receipt for Merchandise {1 COD
__.

5

Is your RETURN ADDRESS completed on the reverse side

5. mmowwa By: (Print Name,
lprwe (4!

8: Addiesee’s .ua@ﬁ\mm {Only if requested and
-feeispaid). - ¢

6. m_.@:mﬁwma {Addressee or A

RN

PS Form 3811, December 1994

102595-99-B-0223. Domestic Return Receipt

-

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

0 Complete items 1 andfor 2 for additional services.
Complete temns 3, 4a, and 4b.

13 Print your name and address on the reverse of this form so that we can relum this
card to you.

0 Attach this form 1o the front of the maitpiece, or on the back if space does nol
permit.

O Write *Return Receipt Requested” on the mailpiece below the arficte number.

O The Retumn Receipt will show to whom 1he arficle was delfivered and the date

« delivered.

ing services {for an extra fee}:

1. ] Addressee's Address
2. O Restricted Delivery

3. Anticle Addressed to:

A.m. w@mmmgmm%ca_uwﬁw N

187

Karen L. Peters, Esq
Squire , Sanders & Dempsey LLP
40 North Central Ave #2700
Phoenix , AZ 85004

; 4b. Service Type
O Registered

0 Express Maif

HCertified

Cinsured

e

5. Received By: (Print Name)

AP ne

8. @NNWMm {Addressee or Agent)

—
VS
2,

LY T

.‘@_QMH T {Orly # requested and
/QT /\ >

PS Form 1, December 1984 Q152

‘o223  Domestic Return Receipt

Thank unt far ncing Raturn Receint Service,
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L-00000 U ~00 - O/03 Klrng_
SENDER: k | also wish to receive the follow-

0 Complete iterns 1 andior 2 for additional services. ing services (for an extra fee):
Complete items 3, 4a, and 4b.
O Print your name and address on the reverse of this form so thal we can return this f

L-0oova U ~—co- 0163 KNra .
SENDER: C f also wish to receive the follow-

0 Complete items 1 andfor 2 for additional services. ing services {for an extra fee}:
Complele items 3, 4a, and 4b.
O Prind your name and address on the reverse of this form so that we can retum Ihis

card ip you. 1. O Addressee's Address a
u] ww_ﬂmnnﬂ.u_ﬂ.wm:woqa 1o the fronl of the mailpiece, or on the back if space does not 1 [J Addressee's Address 0 Altach this form to the front of the mailpiece, or on the back if space does not 2. [J Restricted Deli :
permit. ’ 2. [ Restricted Delivery pemit. ’ estr very (

O Wrile "Retum Receipt Requested” on the mailpiece below the article number.

0 Write "Return Recejpt Requested" on the mailpiece below the arlicle number. O The Relurn Receipt will show to whom the articte was delivered and the date

B The Return Receipt will show 1o whom the article was delivered and the dale

compieieda on ne reverse siqer
completed on the reverse side?

o
2
=3
[y
@
delivered. .m. am__.cm«mn_. : L
3. Aricle Addressed to: _ . - - |4a Aricle Number & 3. Article Addressed to: da Artic Wm umber 3 Nw .N ;
Alan Matheson , Esq Gb/g 1878 [§5¢ c Patrick M. Sherrill \ K
Ryley, Carlock & Appiewhite 4b. Service Type 2 5310 East Camelback Rd A_Hﬂ_u. MmQ_Mm .wﬁm o n
101 North 1st Ave #2700 [ Registered m.. Phoenix , AZ 85018 = o mmm_m m:”.__ __ MDMA_mm i _n_ ..
n Phoenix , AZ 85003-1973 : 1 Express Mail £ xpress m: . nsure :
w O Retum Receipt Jbr Merchandise [ CO 3 [ Reiurn Receipt for Merchandise [ COD :
2 5 7 Date of ommzd JUN 28 2000 M 2 < 7 Date of _uw%,\ _
z = ]
) Pelenice RHMRE S| E _ . =IY QW .
3 5. ReceivedBy: (Print Namg) 8. Addressee's Address Qnly ¥ regaesiggfand £ | F| 5 Received By: (Print Name 8. wn_a.qmmmmdm s Address (Only if requested and  *
u fee is paid) 5 QD = ‘ee is paid) ;
I \ bm m @0 £ T
56. Signature (Addressef or Agent) z 3
g >
o= ot
S —

PS Form 3811, December 1994 102595.90.8-0223  Domestic Return Receipt PS Form 3811, December 1994 102505-09-8-0223  Domestic Return Receipt

-




1S your RETUKN ADDRESS combleted on the reverse side?

|

v

gton

P k1A 188 144
» AZ 85007

o
g
>
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©
el
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]
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£
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1
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5
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Receipt for Certified Mail
No Insurance Coverage Provided.

US Postal Service
State Historic Preservation Utticer

James W. Garrison
Arizona State Parks

1300 West Washin

<@ Phoenix

00000 U-00- O/

$

Certified Fee

'OTAL Postage & Fees
Postmark or Data

Special Delivery Fee
Restricted Delivery Fee
Retum Raceipt Showing to
Return Receipt Showing to Whom,

=%

1 Whom & Date Deliverad

<€ | Date, & Addressee’s Address

-
S661 ludy '0QgE uucd Sd

Ny -

SENDER:

O Complete items 1 andfor 2 for additional services.
Complete items 3, 4a, and 4b.

O Print your name and address on the reverse of this form so that we can relum this

card to you.

0O Atiach this form to the front of the mailpiece, or on the back if space does not

permit.

0 Write "Return Receipt Requested” on the mailpiece betow the article number.
0 The Return Receipt wili show io whom the article was delivered and the dale

delivered.

O | also wish to receive the follow-
ing services {for an exira fee}:

1. [ Addressee's Address
2. [0 Restricted Delivery

. Article Addressed to:
Vaﬂma wmmzz.wn wmmmm_émacn Officer

James W, Garrison
Arizona State Parks
1300 West Washingten
Phoenix , AZ 85007

@ﬂ»nﬁm\%ﬂcﬁ\& M\ _ M n%

4b. Service Type

O Registered Pertifled
{3 Express Mai Oinsured
{7 Retum Receipt for Merchandise [ COD

7. Date of Um:«.mp—c.mm Mw Mw M@@.@lt

T APinep

8. Addressee's Address (Only if requested and
fee’is paid}

PS Form 3811, December 19940

102595-9¢-B-0223 Domestic Return Receipt

-

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reve ;e side?

$

P 18 188 185
Do not use for Internationat Mail (See reverse)

US Postal Service ]

Receipt for Certified Mail
No Insurance Coverage Provided.
Special Delivery Fee

Certified Fee

Restricted Delivery Fee

om & Date Delivered
Raturn Receipt Showing to Whom,

Date, & Addressee’s Address

Retum Receipt Showing to
TOTAL Postage & Fees

Postmark or Date

6245 North 24th Parkway #209
Phoenix , AZ 85016-2030

Stirling Energy Systems
Biltmore Corporate Park

Licie Hays

G661 udy ‘0Q|E W04 Sd

L_0gooo U. 0¢g

SENDER:

0 Complete Hems 1 andfor 2 for additional services.
Complete items 3, 4a, and 4b.

T Print your name and address on the reverse of this form so that we can retum this

card to you. '

[ Attach this form 1o the front of the mailpiece, or on the back if space does not

permit.

T Write "Return Receipt Requestad” on the mailpiece below the arlicle number.
0 The Retumn Receipt will show to whom the article was defivered and the date

... delivered,

-C/03

Lha -

ﬁ\\ | also wish to receive the follow-
ing services (for an extra fee}:

1. [1 Addressee's Address
2. [ Restricted Delivery

3. Article Addressed to:
Lucilte Hays

Stirling Energy Systems
Biltmore Corporate Park

6245 North 24th Parkway #209
Phoenix , AZ 85016-2030

#

4 ticle Number

Li§s |8% (85

4b. Service Type
O Registered \KOm:Ema

O Express #4ail O Insured
{3 Retum Receipt for Merchandise [JCOD

7. Date of omg 28 2000

5. Received wﬁ {Print Name)

DL A9 7 S

mM\__@EB {Addressed or Agent)
. | A (g i

oy,
(—
s

8. Addressee's Address (Only if requested and
fee is paid)

fEOE L

| 7 T
PS Form 3811, Decembér 1994

102595-09-B-0223  Domestic Return Receipt

Thank vou for usina Return Receiot Service.
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wery

7. Date %&Emé

8. Addressee's Address (Only if requested and
fee is paid)

7. Date of Um_?mqﬂu \ gu
{

8. Addressee’s Addrkss (OMly if requested m:u
fee is paid)

5. Received By: (Print Name)

T S co FA

6. Signature {Addressee or Agent)

P .

PS Form 3811, December 1994

ET!

ived By: Quaﬂ?_ma.._&

6. m_m:m:.:m %mmﬁc

_um Form 3811, December 1994
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L_00000 u-0a— ohom tra . 4» \§%§Q\QQ \%\Qtw
o ; . :
2 SENDER: . D; I also wish to receive the follow- 2 SENDER: t also wish to receive the follow-
® [0 Complete items 1 andior 2 for addiliona services. ing services {for an extra fee}): @ 0 Complete items 1 andfor 2 for additional services. ing services {for an extra fee):
1] Complete items 3, 4a, and 4b. . e Complete ftems 3, 4a, and 4b.
0 0 Print your name and maa-mmm on the reverse of this form so that we can relumn this . W b O Print your name and address on the reverse of this form so that we can refum this o
o card to you. ) 1. [J Addressee's Address =T card fo you. 1. O Addressee's Address L
@ 0O Altach this form 1o the front of the mailpiece, or on the back if space does not 5 icted Dell i @ O Atach this form io the front of the mallpiece, or on the back if space does not , . 2
° permit. - {1 Restricted Delivery &l s permil. 2. [] Restricted Delivery 7]
s O Write "Returmn Receipt Requested” on the mailpiece below the article number. wl £ O Wrile "Return Receipt Requested” on the mailpiece below the aricle number. ..S..
*  OThe Return Receipt will show to whom the articie was defivered and the date = = [ The Return Receipt will show te whom 1he article was delivered and the date o
5 defivered. W_ ] delivered. E
T 3. Article Addressed to: 4a, Aricle Number m._ T 3 Article Addressed to: 4a. mza_m Number 2
% LT oo e c| @ e i o T T e
2 City Manager . %@xm\ NMN (82 £ 2 City Clerk . 198 [¥3 £
E Frank Abeyta T 4b. Service .Jﬁm il € Pat Nichols - 4b. Service Type =
5 : Ot NS T Hcertied | § | i 2
6 1255 Marina Blvd d AR Fy1 0 Imm“m»mﬂma a8 Certl] S 1255 Marina Bivd ) ] Registered \m«Om;_:ma nn_u...u
w i L N C .
¢ Bullhead City , AZ 86442-5733 O mxnﬂmmm _sm__ . Oingsured £ Bullhead City , AZ 86442-5733 I Express Maii Olnsured <
[ d mmea Imnm_u_ for _smarm:a_mm fcob Je {J Retum Receipt for Merchandiss [JCOD 5
o o 2 \.\_ =
o <l a g
! =
]
>
2 2
w 2
=
3
=
o
>
a

Is your

102505-98-8-0223  Domestic Return Receipt

102585-99-8-0223  Domestic Return Receipt

-




compieted on e reverse sige s

LUNN ALUNE

15 your

v

]
#
g
= i o
1] % 2]
~
o = i
~ ﬁm._ g
_ 23 3
s ..mﬁ.“ = b »
- s] @) N £
[TR-% = z
= O¢ =< s |28l2 4] 3
0 J=3 A e | £ |[E5|28]| 2
208 o o © = g2 &
A RO xzZ3 sl B35 2 |e
H] © o = U 2| 2 (z2|2E & |3
4 D O I M |3 |S2 ol (=]
o > =71 giz|8|s5(z8 % |5
a 3esb5e=S 2183 |23(55| 2 |
28288, = 21 3i=| 8 |ER|EE] 2 |B
Pem.a.mnua.m m 518 mmome,ﬂm
QxS Al A 131 8|2 |85185 28
S661 [Udy ‘GOBE Wicd Sd

| 50000 U-00-0103 KN _-

SENDER:

o Complete items t andfor 2 for additional services.
Complete items 3, 4a, and 4b.

O Print your name and address on the reverse of this form so that we can return this

card 1o you.

O Aitach this form to the front of the matipiece, or on the back if space does not

permil.

0O Wrile "Return Receipt Requested” on the mailpiece below the aficle number.
0 The Return Receipt will show to whom the article was delivered and the date

delivered.

Q | alsc wish to receive the follow-
ing services (for an extra fee):

1. [J Addressee's Address
2. [ Restricted Delivery

3. Article Addressed to:
Mayor

Diane Vick
1255 Marina Blvd
Bullhead City , AZ 86442-5733

3 4a, W»No_w mca_umq

g8 130

4b. Service Type

[ Registered AGertified
3 Express Malil Oinsured
{1 Retum Receipt for Merchandise [ COD

7. Date of Delivery m \
7

5. Received By: (Print Name)

W&w&rm,m\\

%nm:: quﬁmmmmm or Agent)

8. Addressee's Addresé (Only if requested and
fee is paid)

PS Form wm._ .“ ' DmntUmq 1994

102595-93-B-0223  Domestic Return Receipt

Thank you for using Return Receipt Service.
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L 50000 F o? o,o 3
SENDER: - .

O Complete items 1 andfor 2 *Q. ma&.a:m_ services.
Complete items 3, 42, and 4b.

card to you.
penmit.

delivered.

besse

1 Print your name m:a address on the reverse of this form so that we can retum this
0 Attach this form 1o the front of the mailpiece, or on the back if space does nol

O Write "Retum Receipt Requested” on the mailpiece below the article number,
0 The Retum Receipt will show to whom the article was delivered and the date

Q

| also wish to receive the follow-
ing services (for an extra fee}:

1. [} Addressee's Address
2. 1 Restricted Defivery

m‘ Article Addressed to:

City Attorney
Paul Leunkowsky
1255 Marina Blvd
Bullhead City , AZ 86442-5733

4a. Article Number

Poig 188 (8!

4b. Service Type

{1 Registered Qﬁm:_mma
[ Express Mail O insured
{3 Return Receipt for Merchandise [1COD

7. cm% f Delivery

m.mmom_cmamu‘zu:numa&
B2l surs

8. >nn3mmmm.m Address {Only if requested and
fee is paid)

6. Signature {Addresses or Agent}

DU S

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

ANDROR AN EF mnne [ T N A
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SENDER:

O Complete itens 1 andfor 2 for addilional services.
Complete ilems 3, 4a, and 4b.

card 1o you.

permit,

delivered.

0 Print your name and address on the reverse of this form so that we can retum this
O Attach this form o the front of the mailpiece, or on the back if space does nol

D Write "Relum Receipf Requested” on lhe mailpiece below the aricle number.
0 The Relum Receipt will show to whom the article was delivered and the date

O i also wish to receive the foliow-

ing services (for an extra fee):

1. O Addressee’s Address
2. [ Restricted Delivery

3. Article Addressed to:

City Manager

Louis G. Serenson
310 North 4th Street

Kingman , AZ 86401

4a. Article Number

P bts

4b. Service Type

O Registered [XCenified
O Express Mail Finsured
O Return Receipt for Merchandise [1COD

& I

L¥3 (77

7. Date of Delivery

Is your RETURN ADDRESS completed on the reverse sioe?

8. Addressee's Address (Only if requested and
fee is paid)

PS Form wm; A_ DmntUmﬂ ._wmn

1o2s95-99-B-0223  Domestic Return Receipt

-

£
2

Is your BETURN ADDRESS compieted on the reverse side?

_Thank you for-using Return Receipt Service.
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SENDER:

11 Complete tems 1 and/or 2 for additional services.
Complete Hems 3, 4a, and 4b.

1 Print your name and address on the reverse of this form so that we can return this
card to you.

D Attach this form to the front of the mailpiece, or on the back if space does nol
permit.

0 Write "Retum Receipt Requested” on the maifpiece below the article number.

0 The Retumn Receipl will show to whom the aricle was defivered and the date

. delivered.

| also wish to receive the follow-
ing services (for an extra fee):

1. O Addressee's Address
2. O Restricted Delivery

3. Article Addressed to:

Dolan Springs Chamber of Commerce

»mmu»am_mhz macmm ﬂ .W

(14

16154 North Pierce Ferry Rd

Dolan Springs , AZ 86441 O Registered

4b. Service Type

died

@ Mw_wbma Mwwn mw:wu .;me

W\ Addressee' 3} mm.w
fee is paid) / 8

PS Form 3811, Umomacmj_‘ 1994

_Dmmmm.mm.m.ommm

anmm:n mmEE Receipt

Thank you for using Return Receint Service.
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SENDER: J 1 also wish to receive the follow- _ SENDER: . N | also wish to receive the follow-
0 Complete items 1 andfor 2 for additional services. ing services {for an extra fee}): i 0 Complele items 1 andfor 2 for additional services. ing services (for an extra fee}:.
Comglete items 3, 4a, and 4b. Complete items 3, 4a, and 4b.
1 Print your name and address on the reverse of this form so that we can returmt Ihis ] 11 Print your name and address on the reverse of this form so that we can relurs this 10 A
card 1o you. . ] Addressee's Address card to you. . [Q Addressee's Address
O Attach this form to the front of the mailpiece, or on the back if space does not O Attach this form to the front of the mailpiece, or on the back if space does not . .
P 2. [] Restricted Delivery

2. O3 Restricted Delivery

permit.

completed on the reverse side

8. Addressee's ba.aqmmm {Only if requested and

d By: {Print Name) 8. Addressee's Address {Oniy if requested and
fee is paid)

S Mo | e
B. Signature (Addresée® or Agent)
PS Form 3811, December 1994 102595-09-B-0223 - Domestic Return Receipt PS Form 3811, December 1984 102595-00-B-0223  Domestic Return Receipt
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permit. 7} ﬁm
O White *Retum Receipt Requested” on the mailpiece below the aricle number. m 1 Write "Return Receipt Requested” on the malipiece below the arlicle number. -
O The Return Receipt will show lo whom the article was delivered and the date o O The Retum Receipt will show 1o whom the arlicle was delivered and the date £
delivered. .w « delivered. _ ¢
3. Aricle Addressed to: L« - - |48 Ardicle Number 2 3. Aricle Addressed to: 4a. ﬁmn_m Number g
Mayor | P02 (88 1S ¢|fCuyatony 618 (8% 76}
Lester Byram 4b. Service Type 2 Charlotte Wells 4b. Service Type i
5310 North 4th Street [ Registered \.Hﬁmnamu = 310 North 4th Street © ... |DRegistered . - - BCertified ¢
] Kingman , AZ 86401 0 Express Mail O Insured £ Kingman , AZ 86401 [ Express Mail . ., : O insured 4
[ Retum Receipt for Merchandise []1COD 2 O Return Receipt for Mefchandiss [ COD :
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c-2&8 ¢ 24

- ]

c

©

F

=

ETURN
o
)
o
15}
i

R

R
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SENDER: i also wish to receive the follow-
ing services (for an extra fee):

[~ Booco0 u -00- O\O0R% Z_.\y.). -
SENDER: | aiso wish ta receive the follow-

O Complete items 1 andfor 2 for additional services. ing services {for an extra fee):

Complete ilems 3, 4a, and 4b.
O Print your name and address on the reverse of this form so that we can return lhis

00 Complete items 1 and/or 2 for additional services.

Complete items 3, 4a, and 4b.
O Print your name and address on the reverse of this fomm so that we can retumn this

1. (] Addressee's Address
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i o

[ card to you. @

2 O Attach this fonm to the front of the mailpiece, or on the back if space does nol ] ) 2 card to you. n . 1. O Addressee's Address 4

. permit. 2. [ Restricted Delivery @ O Altach this form to the front of the mailpiece, or on the back if space does not 2 . . H

£ O Wiite "Aeturn Aeceipt Requssied” on the mailpiece below the article number. @ ﬂ_w_,._s_mm Receint A + on the mailpiece below 1he artid - O Restricted Delivery ¢

z OTheRetum Receipt will show 1o whom the article was delivered and the date £  DOWrite "Aefum eceipt Aequested” on ihe mailpiece elow the article number. .

o dativered. m ju] MMM(,MMM_.: Receipt will show to whom the article was delivered and the date _

O 3. Article Addressed to: : -~ -~ |4a, Aticle Number : == - - !

2 ; , T . TN O 3. Arlicle Addressed to: 4a. Article Number !

g James Zabersky s T LiB  IRR (13 % Buster D. Johnson Pl 8 133 174 |

£ Zm:ufn County Board of Supervisors ¢ - [4b- Service Type 2 Mohave County Board of Supervisors 4b. Service Type i

8 1130 Hancock Road 5 1 Registered ROm_.Emmn_ 3 h Coll Dri s P - ]
Bulihead City , AZ 86442 ' loe i 0 o 2001 North College %€ O Registered Diertites !

o v B _ xpress Ml Insured Lave Havasu , AZ 86403 O Express Mail T insured

[ Retun Receipt for Merchandise [ COD

L ’ 7. Date of Delivery &\N\%Wt

[ Return Receipt for Merchandise (1COD

beﬁf Dﬁm.%_w 1@0«0\6 7. Date of Delivery mq N%

Thank you for using Return Receipt Service.

RETURN ADDRESS

5. Regei : (Print N 8. A 's Ad Only if d and ¥ - -
/W_ meﬂ_‘ an mm”% ..mama_._”m.mwﬂwm dress (Only if requested an ived By: (Print Name} 8. Addressee’s Address (Only if requested and
. AELANEY feo is paid) |
5 6.8i Ad oy
3 6 %Eﬁ\@“ﬂ%ﬂw@. Agenif 5 & Signature (Addressee or Agent)
> n Q . . .
] 2 > R Pt
- . -99-B- Domestic Return Receipt » e — — .
PS Form 3811, December AN@ 102595-99-8-0223 P PS Form 3811, December 1994 jo2595-90-B-0223  Domestic Return Receipt
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No Insurance Coverage Provided.
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Retum Receipt Shawing to
Retumn Receipt Showing to Whom,
& Addressee's Address

Whom & Date Delivered
TOTAL Postage & Fees

Restricted Delivery Fea
P

Rece
*
Cartified Faa
Spedial Delivery Fee
ostmark or Date

Da not use for international Mail (See reverse)
Date,

ncipal

US Postal Service

5651 Judy '00gE o4 Sd

Environmental Plannin
4350 East Camelback

Randy Palmer
Phoenix

rn

L_-0Cogod a-00- 0l03

SENDER: i also wish to receive the follow-

o Complete ilems 1 andfor 2 for additional services. ing services {for an exira fee):
Complete items 3, d4a, and 4b.

O Print your name and address on the reverss of this form so that we can return this
card o you, 1. O Addressee's Address

3 Attach this form to the fronl of the mailpiece, or on the back if space does not . 5
permit. . 2. (O Restricted Delivery

0 Write "Return Receipt Requested” on the maiipiece below the article number.

O The Return Receipt will show to whom the article was delivered and the date
delivered.

3. Article Addressed to: Ll
Yrincipal

Randy Palmer

Environmental Planning Grp. Inc
4350 East Camelback Rd Suite #G-200
Phoenix , AZ 85018

.« (4. Article Number

P 61g (8%

4b. Service Type

[ Registered Preertified
[ Express Mail 3 Insured
O Retum Receipt for Merchandise [1COD

7. Date on__ch

A

~27-00C

8. Addressee’s Address (Only if requested and
fee is paid)

5, Received By: {Print Name)

§mm or Aggfit)

PS Form 3811 Hecertber 199

Thank you for using Return Receipt Service.

IS your HE 1UHN ADUHEDD COMPILIea ON Ne reversy siae 1

102505-99-B-0223  Domestic Return Receipt
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w SENDER: g | also wish to receive the follow-
‘B O Complete items 1 andfor 2 for additionaf services. ing services {for an extra fee):
] Complete items 3, 4a, and 4b.
# g Prnt your name and address on the reverse of this form so that we can retum this
] card o you. o e back i — 1. {1 Addressee's Address
[ wawznw,iwm form 1o the front of the mailpiece, or on the bad space S Nof 2. [ Restricted Delivery
M D Write "Retum Receipt Aequested” on the mailpiece below the article number.
T DOThe Retum Receipt il show to whom the arficle was defivered and the date
a delvered.
T 3. Aricle Addressed to: 4a. vn_oﬂm Number w 0
I} . T
& Michael Grant ° TR %N ._.%. N% N\N
T i . Service e
& 2575 East Camelback Rd s " ertiiod
o| : Phoenix , AZ 85016-9225 | |G Registered _ e
’ . {0 Express Mail O Insured
o wﬁ 3 Retum Receipt for Merchdndise 10D
i 4 -
_ 7. Date of Deliv
5. Recgived By: (Print Name) 8. Addresse ress ly if requested and
: T - fee is paid e
£ Rewzet paid)
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Is your RETURN ADDRESS completed on the reverse side?
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SENDER:

O Oc:..u_mﬂm items 1 andfor 2 for mananﬁm_ mmE_nmm

Complete items 3, 4a, and 4b.

1 Print your name and address on the reverse of this 5.3 so that we can retum this

card to you.

O Attach this form 1o the front of the Bm___u_mnm, or on the back if space does nol

L

| also wish to receive the follow-
ing services {for an extra fee):

1. [ Addressee's Address

o 2. [ Restricted Delivery
O Write .mmEH Aeceipt Requestsd” on the mailpiece below the article number. .
O The Retum Receipt will show to whom the arficie was defivered and the date
deliverad.
2 Arkhicla Addracced tor____ . |4a. Aticle Number
General Manager TN 9\ g \ T8 \0 N
Arlene Arviso J _
Dine Poy Authori ' | 4b. Service Type
ver Authority 0 Registered

Morgan Boulevard -
Window Rock , AZ 86515

N e =Y

wnumn_mma
[ Express Mail Oinsured
7] Retum Receipt for Merchandise [ COD

7. Date of Delivery

ﬂl%%

m Received m< au_._Sh Name) 6

6. mﬁ:mEqm Sn_o_ﬁmmmmm or hmmnc

8. Addressee's Address {Only if requested and
fee is paid)

PS Form wm._ ._ s Umnmacm_. ._mma

1AGEOE M B nass Thmen el e Flad o

-

US Postal Service

Thank you for using Return Receipt Service.

Receipt for Certified Mail

No insurance Coverage Provided. -
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SENDER: J

Dnoﬂnmm_mﬂﬂmﬂm_mﬁ&oﬂm*oqmnnm__o_..m_mm:_._nmm.
Complete items 3, 4a, and 4b.

0 Print your name ang address on the reverse of this form so that we can retumn this
card to you.

0O Attach this form to the front of the mailpiece, or on the back if space does not
parmit.

O Write *Retum Receipt Reguestad” on the mailpiece below the article number.

[ The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the follow-
ing services (for an extra fee):

1. O Addressee's Address
2. {1 Restricted Delivery

o defivered.
3. Article Addressed to: 4a. Article Number
President ‘ @@\ P /88 168

Garlyn Bergdale

Environmental Planning Grp. Inc
4350 East Camelback Rd. Suite #G200
Phoenix, AZ 85018

4b. Service Type
[ Registered

J Express Mail
[J Retum Receipt for Merchandise [1COD

[XCertified

O nsured

7. Date of Delivery

o -27-00

8. Addresseg’
fee is paid)

5. Received By: {Frint Name)

yl
7l

s Address {Only if requested and

PS Form 3841, Defember 1944

102595-99-B-0223

Domestic Return Receipt
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: DMNHWWMN nems } andior 2 »ﬁ.ma%.o:m_ services. ing services (for an exira fee): %  OComplete flems 1 andior 2 for additional sefvices. - [ L = ing services {for an exira fee):
% O Print your name and address on the reverse of this form so that we can return this PR Complets items 3, 4a, and 4b. ) L ] ,
7 card fo you. 1. [ Addressee's Address sly O Prirt your name and address on the reverse of this form so that we can return this _ m
? D Attach this form to the front of the mailpiece, or on the back if space does rot . ) -] card to you. . ) [ 1. [ Addressee's Address g
- permit. 2. O Restricted Delivery @ | © DOAtlachthis form to the tront of the mailpiece, or on the back if space does nol 2. [] Restricted Delive g
m 0 Write "Return mmmm__,.n_“_.mmacmm_mn_.o: the Em___.u.mnm um.oi.—.:m ariicle number. wa\ M D?mﬂﬂwn...mm._cﬂ Receipt Requested” on the maiipiece um_oisum article number ’ estricte elivery &
w DMMM..MMMS Receipt will show to whom the article was delivered and the date .nm,.. ..m O The Retum Receipt will show fo whom- the arficle was delivered and the date ”W..
- - - ol g *delivered.
3 : ; : - o
i 3. Article Addressed to: ) S 4a. Article Number — 2 B 3 Article Addressed to; 4a. Arlicle Number 8
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permit.

i also wish to receive the follow-
ing services (for an extra fee):

can relurn this

1. [0 Addressee's Address
2. [ Restricted Delivery
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